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NAME OF COMMITTEE (In Full)

American Health Care Association Political Action Committee

Full Name (Last, First, Middle Initial) Transaction ID: 22549605
A. Talent for Senate Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 507 Capitol Court NE #100 08 04 2005
City State Zip Code Amount of Each Disbursement this Period
Washington DC 20002
Purpose of Disbursement 1000.00
011
Candidate Name Category/
Mr. Jim Talent Type
Office Sought: House Disbursement For: 2006
X  Senate Primary General
President X | Other (specify) W
State: MO District: 2006 Other
Full Name (Last, First, Middle Initial) Transaction ID: 22549608
B. Friends of Joe Lieberman Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 236 Massachusetts Ave. NE #306 08 04 2005
City State Zip Code Amount of Each Disbursement this Period
Washington DC 20002
Purpose of Disbursement 3000.00
011
Candidate Name Category/
Senator Joseph Lieberman Type
Office Sought: House Disbursement For: 2006
X  Senate X' Primary General
President Other (specify) W
State: CT District: 2
Full Name (Last, First, Middle Initial) Transaction ID: 22549610
C. Friends of Joe Lieberman Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 236 Massachusetts Ave. NE #306 08 04 2005
City State Zip Code Amount of Each Disbursement this Period
Washington DC 20002
Purpose of Disbursement 5000.00
011
Candidate Name Category/
Senator Joseph Lieberman Type
Office Sought: House Disbursement For: 2006
X  Senate Primary X General
President Other (specify) W
State: CT District: 2
9000.00
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